20@5 FOR PROFIT CORPORATION FILED
—ANNU AL REPORT-(AR) — Feb 14, 2005 8:00 am —

DOCUMENT # P03000014303 Secretary of State
1. EntiyName ., 02-14-2005 90054 035 ***163.75
THE B C H GROUP, INC.
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD 3715 W. BROWARD BLVD 4UUi0119
# 194 . 194
PLANTATION FI. 33324 PLANTATION FL 33324
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEi Number Appliad For

54-2095167 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfgSERIIFVELgATBSL\jI&EY | Street Address (P.Q. Box Number is Not Acceptabte) .

SUNRISE FL 33351

e ——

City - i FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

smmmuneM W %f"- ""/ ?%‘D:

©7 Sgnetua, lyped or pzmlsd’nam of ragém-d agent Induse¥ apphcaba [NOTE. Registered Agant signalure reguiied when reinstating)

9. Elsction Campaigr Financing $5.00 May Be
Trust Fund Contribution, H Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelete THLE [] Change ] Addition
NAME BENENFELD, BRUCE NAME
STREET ADDRESS | 3163 N.W. BATH WAY STREET ADDRESS
CITY-51- 2P SUNRISE FL 33351 CITY-ST-2P
e VP [ pelete TLE [ Change  [] Addition
RAME MARTINEZ, CARLOS M NAME
STREET ADDRESS | 9715 W. BROWARD BLVD, # 194 STREET ADDRESS
Ciy-8T-2P PLANTATION FL 33324 CITY-S1-2IP ] .
TITLE S 1 petete TITLE [ change  [] Addition
NAME WOLFMAN, HARVEY NAME
SIREET ADORESS | 9715 W. BROWARD BLVD, # 194 . _ | cmreetanoress e e .
OIV-STZP |PLANTATION FL 33324 Tt T orvestze | T
WIE ™ pelete Hill3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P
TILE O elete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST.2IP : CITY-S1-2P
TILE [ Detete TITLE [ changs [ Acdition
NAME : NAME
SIREET ADDRESS | . STREET ADDRESS
CIiY-ST-2IP CITY-S1-2P

12. I hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: =~ /’-%/ — RiJee BEMEVFED zfﬁ/( G- F5Y -9/ (o6
7 Oa'te

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phona #




